as high as the internal os. This growth has arisen from the intracervical glands.
"The ovarian growth is a fibroma which has undergone extensive necrosis, and which contains free haemorrhages and altered blood pigment." Pyelonephritis of Pregnancy with Specimen of the Urinary Since that time there had been no haemorrhage of any kind. She was in good health until June 14, 1911, when she was suddenly seized with vonmiting and acute pain in the right loin. Previous to this attack there had been no severe constipation and no diarrhoea; the diet had consisted largely of tinned foods. From this time until her adinission to hospital the pain and vomiting continued.
The following note was made shortly after her admission: The patient looks ill but is not anemic; temperature 1020 F.; pulse-rate 120. The tongue is furred and brown. The breasts show signs of activity, and clear secretion can be expressed. Rising out of the pelvis to 1i in. above the level of the umbilicus is an elastic tumour like the pregnant uterus, fcetal parts can be felt, but the foetal heart cannot be heard. The uterine obliquity is towards the right, but its degree is not greater than usual. A tender resistance can be felt in the situation of the right kidney, and a similar resistance, but not so tender, in the region of the left kidney. There is no tenderness over the bladder and the patient has not suffered from frequency of micturition.
Examination of urine: The quantity passed varies from 30 oz. to 48 oz. per diem. It is acid, of specific gravity 1010, contains no sugar, but albumin and pus are present. The centrifugalized deposit shows the presence of a few pus corpuscles and epithelial cells, no casts are seen. A Gram-negative coliform bacillus is present in large quantities. The organism is therefore the Bacillus paratyphosus. Examination of faeces: No Bacillus paratyphosus was found. Examination of blood: Leucocyte count-6,800 per cubic millimetre. Blood culture-no growth. The patient's serum agglutinates a culture of the bacillus rapidly in dilutions of 1-20, 1-40, 1-80, and 1-160.
Course of the illness subsequent to admission: The patient was treated by rest in bed and a milk diet. She was given large quantities of barley water, 10 gr. of urotropine and 20 gr. of potassium citrate three times daily. After two days of this treatment her condition improved rapidly, vomiting ceased, the temperature becamne normal and the urine free from pus, though she still complained of pain in the left renal region, and on account of this a physician was asked to examine the chest. He did so, and reported that no abnormal physical signs could be detected. On July 2, after the temperature had been normal for six days, the ureters were catheterized under aneesthesia with a view to ascertaining the condition of the renal pelves. The bladder was washed out with sterile water and a cystoscope passed. The vesical mucous membrane appeared natural. Gum elastic ureteral catheters were then attached, but the right one only could be passed along the ureter. A specimen was then obtained and collected in three test-tubes, the first two of which were discarded. The urine was colourless, contained no pus, but on culture a coliform bacillus, with the reactions already described, was found. After the examination the patient's colour became blue, the respiration became frequent, the temperature rose to 100°F., and twelve hours later she died.
POST-MORTEM EXAMINATION.
(1) The right lung weigfied 27oz., the left 24 oz. Both were engorged and cedematous. About half a pint of slightly blood-stained fluid was found in the left pleural cavity. The presence of this fluid was unsuspected, and as contamination had occurred before it was discovered no cultures were taken.
(2) The heart appeared quite healthy.
(3) The uterus and contents: The uterus contained a foetus within its amniotic sac. Cultures taken from the liquor amnii grew only a few colonies of staphylococci. The placenta was friable, but otherwise natural. The foetus was apparently of about twenty-four weeks' development and was macerated. It presented no other abnormalities.
Cultures taken from the child's blood were sterile, and sections from the placenta failed to show the presence of micro-organisms.
We show to-night the urinary organs: Bladder: The bladder appears natural. Its cavity is neither dilated nor contracted, and before hardening was capable of containing 10 oz. of fluid. The wall is neither atrophied nor thickened, the mnucous membrane is pale. A microscopical section taken through a fold of the bladder wall shows slight small-celled infiltration, but no evidence of an acute cystitis. The fibro-muscular wall appears natural.
The right ureter below the brim of the pelvis is of natural size for a distance of 4 in.; above the brim of the pelvis it is dilated to the size of a No. 10 catheter, the boundary between the dilated and undilated portions is abrupt and distinct. This fact was verified before the parts had been disturbed. The wall of the dilated portion is reddened and swollen. A microscopical section taken from the dilated portion shows that in some parts the epithelium is shed whilst in others it consists of a double row of flattened cells. The submucous tissue is densely infiltrated with round inflammatory cells, the vessels are dilated, and in some spots haemorrhages have occurred into the tissues.
The left ureter is dilated throughout its entire length to the size of a No. 15 catheter; the wall is thickened and reddened. When opened the lumen contained purulent fluid, from which pure cultures of the Bacillus paratyphosus were obtained. A microscopical section shows that the epithelium is in parts shed and where it persists is flattened. There is less small-celled infiltration than in the section from the right ureter, but the blood-vessels are more dilated and form conspicuous objects in the section. In one or two places are blood extravasations.
The right kidney is pale, soft, and of normal size. The capsule stripped readily. On section the pelvis is a little dilated and its mucous membrane is injected. Two small abscess cavities are seen in the cortex, each the size of a pea, one situated near the upper the other near the lower pole. These cavities contained necrotic material from which a pure culture of the Bacillus paratyphosus was obtained. A microscopical section taken from the cortex near the upper pole shows that excepting in the neighbourhood of the abscess cavities there is very little evidence of small-celled infiltration. In many parts of the section the tubules appear normal, but in some places the epithelium lining them is degenerate and has undergone cloudy swelling, whilst the inner edge of the cells is ill defined, and the lumina contain cellular debris. The blood-vessels are everywhere dilated and engorged, and in many places, particularly in the neighbourhood of the collecting tubules, heemorrhages have occurred into both the interstitial tissue and the tube lumina. Haemorrhage has also occurred in some of the glomeruli, but otherwise they appear natural. A microscopical section of the abscess wall from the lower pole of the right kidney shows in its peripheral part lesions similar to those already described, the lining wall of the cavity is formed of degenerate tubules surrounded by dense smallcelled infiltration and by granulation tissue in which are many plasma cells.
The left kidney is pale, soft, and slightly larger than the normal, the capsule stripped readily. On section the pelvis is dilated, and contained in the recent state about 1 oz. of purulent fluid. The mucosa is deeply injected. An abscess the size of a pea is situated in the cortex near the upper pole; from the contents of this abscess cavity a pure culture of the Bacillus paratyphosus was obtained. A microscopical section from this kidney shows lesions similar to those described in the right kidney, but the interstitial haemorrhage is greater in amount, and the degenerative changes of the tubular epithelium are more marked.
We show this specimen to-night because it presents several points of interest. We have recently had occasion to inquire into the anatomical lesions found in cases of pyelonephritis of pregnancy, and a careful search through the literature has shown that the post-nmortem appearances have been fully described in very few cases only. We offer this description of the specimen as a contribution to the knowledge of the subject.
In the second place, we wish to draw attention to the infecting organism. Although in the majority of recorded cases the organism belongs to the coli group it is not invariably the Bacillus coli comnmunis. Thus, out of eleven cases admitted into St. Bartholmew's Hospital within the last two years, three only gave the bio-chemical reactions D-21 of the classical Bacillus coli communis. In the case here recorded the organism was the Bacillus _paratyphosus. As far as we are aware no instance of infection with this bacillus has been reported in pyelonephritis of pregnancy. The organism was recovered in pure culture from the bladder and from the right ureter by catheterization during life, from the pelves of both kidneys after death, and from the abscess cavities in both kidneys, but was not obtained from the feces or from the patient's blood. It was readily agglutinated by the patient's serum.
A third point of interest lies in the condition of the ureters. The dilatation of the right ureter can be easily explained by the mechanical theory, in that the obliquity of the uterus was to the right and the dilatation of the ureter was limited to that portion situated above the brim of the pelvis. The left ureter, however, was dilated throughout its whole length, and the dilatation cannot therefore be attributed to compression between the gravid uterus and the pelvic bones.
Lastly, we would raise the question of the route of infection in this case. In our opinion the evidence points to an infection by the bloodstream rather than by the ascending route from the bladder.
Throughout the course of the pregnancy there were no symptoms of cystitis, and post mortem the bladder showed no evidence of inflammation. Further, the distribution of the abscesses scattered through the renal cortex points to a blood infection; and finally, though we regret that we are unable to offer bacteriological evidence on this point, it is probable that the pleural effusion may have been due to the presence of the same organism.
DISCUSSION.
The PRESIDENT (Dr. Amand Routh) thought this a most valuable contribution to our knowledge of the pyelonephritis of pregnancy. It showed, as many such cases do, that the ureteral dilatation was not due to the pressure or the parturient uterus. The presence of the Bacillus paratyphosus in the renal tissues had been clearly demonstrated. It was a pity that the authors could not prove their theory that the renal infection had been via the blood-stream, by the discovery of the bacillus in the blood or tissues. He hoped other observers would place on record such cases, especially if able to bring forward such complete clinical and bacteriological data.
Dr. BLACKER was very much interested in this case because quite recently he had had under observation two cases of pyelitis in which the Bacilluts paratyphosus has been isolated. The patients had had Wertheim's operation for cancer performed upon them by his colleague Dr. Herbert Spencer and had come under his care during the vacation. They presented an interesting contrast, for while one of them was very ill and had severe symptoms, the other, although on several occasions the temperature went up to 1030 F. or 1040 F., always expressed herself as feeling quite well, and indeed, apart from the fever presented no other symptoms. This had been his experience in other cases of pyelitis, both following Wertheim's operation, of which it was a comparatively common accompaniment, and also in association with pregnancy. He thought that catheterization of the ureters should be avoided in these cases, and was accustomed to regard this operation as not without danger and seldom necessary for treatment. The dilatation of the ureter was difficult to explain on the hypothesis that any part of the child or uterus compressed the ureter at the brim of the pelvis; in many of the cases the exact point at which the ureter was compressed was not stated with sufficient accuracy to enable any definite conclusions to be drawn. He would like to know exactly where the right ureter was compressed in this case. The dilatation of the left ureter was no doubt to be explained by a valve-like action at its entrance into the bladder, secondary to cedema and swelling of its wall; while he was of opinion that in most cases the dilatation was secondary to a partial strangulation of one or both ureters, at the point some 11 in. to 2 in. from the bladder, where they entered the fibrous canal at the base of the broad ligament, a canal which was much better marked in some women than in others, and in this anatomical fact he thought possibly lay the explanation of the apparently capricious manner in which the pyelitis of the pregnancy occurred. He gathered that the authors had not had time to try vaccine treatment before the death of the patient occurred. His experience of such treatment in these cases was unsatisfactory, and he was not convinced that it really had much influence. It was difficult, however, to come to a correct conclusion, since most of such cases recovered, even without any treatment, as soon as the pregnancy was over.
He thought that if the bacteriological examination was carried out sufficiently fully other varieties of the Bacillus coli would be found to be present in such cases not uncommonly.
Dr. WILLIAMSON, in reply, said that at the autopsy, before the parts had been in any way disturbed, careful observations and measurements had been made to determine the site of obstruction of the right ureter. The junction of the dilated and undilated portions was at the brim of the pelvis and 4 in. above the opening of the ureter into the bladder. In this case it most certainly did not correspond with any fibrous canal in which the ureter might be encased in its course through the pelvic cellular tissue. Nor could the dilatation of the left ureter be explained by such an hypothesis, for it was dilated throughout its whole length up to its entrance into the bladder wall. He admitted the mechanical theory was unsatisfactory and inadequate, but Dr. Blacker was mistaken in supposing that it attributed the obstruction to compression of the ureter between the fcetal head and the brim of the pelvis. Pyelonephritis was most common during the fifth and sixth months of pregnancy, at a time when the head was not large enough to cause any compression, and the condition had never been seriously attributed to such a cause, but to compression between the brim of the pelvis and the enlarged uterus: this view was supported by the condition of the right ureter in the specimen shown to-night; it totally failed, however, to explain the dilatation of the left ureter. A vaccine had been prepared, but it was not used in this case, as during the two or three days required for its preparation the patient's condition improved so markedly. At St. Bartholomew's Hospital, Dr. Williamson had used autogenous vaccines as a routine treatment in all cases of pyelonephritis admitted this year, but he was not prepared to give a definite opinion as to their value until he had treated a similar series of cases without their use. Dr. Blacker had condemned catheterization of the ureters as a useless and dangerous practice, but he did not state what experience he had had of the treatment or wherein the dangers lay. There was no doubt whatever of the value of the method in diagnosis and of the marked improvement in the condition of the patient when a collection of pus pent up in the renal pelvis was evacuated by this means. Mr. Barris had catheterized the ureters in twenty-one cases, sometimes with marked benefit to the patient. The death in this case was not to be attributed to the catheterization, but to the condition of infection as evidenced by the cortical abscesses in the kidney and the pleural effusion. MRS. W. M., of Raupo, New Zealand, aged 27, primipara (patient of Dr. H. 0. Jones, of Auckland, New Zealand). The patient, whose home was in the " back-blocks," came to Auckland at the end of May, 1910, with a view to being confined in an Auckland maternity home.
On June 6 she had a good deal of pain, and thinking that labour, which was about due, had commenced, she sent for Dr. Jones, who, finding little evidence that labour had commenced, sent her to a private maternity home to await developments. Throughout June 7 intermittent pains troubled her a good deal, and she slept but little, yet the character and severity of the pains were not such as to make the nurse send for the doctor. On June 8 pains were more frequent and
